2001 UNIFORM BUSINESS REPORT (UBR)

F .
DOCUMENT # = A99000001034
1. Entity Narrie N
2103 CORAL WAY ASSOCIATES, LTD. FILED
Principal Place of Business v Mailing Address 0 JUN 20 AH lD: SB
2103 CORAL WAY. SUNE 201 2103 CORAL WAY. SUITE 20t LT ADY (5 CTAT
MIAMI FL 33145 MIAMI FL 33145 ECREY Y O STATE
- 1AL E, FLORIDA
2. Principal Placg of Business 3. Mailing Address ”IM" IIII ’I”I ‘Im "m Ilm Ilm ""’ IIlI’ ”I" lml "“l Im lII’
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WR!TE IN THIS SPACE
City & State City & State 4. FE! Number ; Applied For
i 65'0929074 MNot Applicabla
Zip Country ae Country 5. Certificate of Status Desired K g‘g‘gfql‘ﬁ?:;m’”a'
6. Name and Acldress of Curraent Registered Agent 7. Name and Address of New Registered Agent
Name .
- B . p = [ ] T OF- T PR Ainea ——ecmeo. - - - ot
AMERICAN INFORMATION SERVICES, INC. Street Addreas:;%‘?ézx Number i: N%ﬁ:ceptag
ONE S.E. 3RD AVENUE, 28TH FLOOR . 2103 Coral Way
MIAMI FL 33131 Suite 201
Gity Zip Code
| Miami FL 3 301 45

8. _The above named enlity submits this statement for the purpose of changing' its registered office or registered agent, or both, in the State of Florida.

sigvature __Carmen A. Accordino //1)

1
Signalure, typed or printed name of registered agent and titte if apphcable. (OTE: Registered Agent signature required when relnstating) \TE
9. Capital Contributions » $2 45 m 00 , 10, Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. ' SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a géneral partner.

2o ez s —= A GENERAL-PARTNEA THAT-IS-A'BUSINESS ENTITY:MUST. BE REGISTERED AND-ACTIVEWITHTHIS OFFICE. - — .~ - — = |-

12. GENERAL PARTNER INFORMATION ] 13. ADDRESS CHANGES ONLY
BOCUMENT # STREET ADDRESS
NAME DIVERSIFIED INVESTMENT ASSOCIATES, LLC.
sTRecT ADDRESS | 2103 CORAL WAY, SUITE 201 CITY-ST-2PP
arv-stz¢ | MIAMI FL 33145
po— T AORESS TOOODA3=E2TRe S e ——7
RAME M /22/01-~01051--003
STREET ADDRESS CITY-ST.ZP ke n, U0 skt Ih, 0
OITY-5T-2P '
DGCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS - =gy B s ) T
e e tmm e m— . - Smes e T WTOTYESTER - T ~ e .
cTv 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
CIFY-S7-2P° o
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP -
DGOUKENT # STREET ADDRESS
NAME
STREE{ADDH&»S CITY-5T-2P
CITY-5T-2P -

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver of trustee empowered to execute this report as required-by Chapter 620, Florida Statugs

Diversified Investment Associateg

L.L.C., General Partner

BY"‘RealtY Equrt sInvestment Trdrsaction
SIGNATURE: LuiSIRAAUAL VGt pras]danttogs S e 2030586293

ADW'AIQI

CR2E003 {11/00)



